
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: /'w,plication lbr a Chtss C Charter Certii;cate liom

John [)_e dba Doe's Limo

_ C,_-,,,_ I) o_-+ ¢.4-,' uv,

BEFORE TIlE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET _)[ _ _ dy_/'_

NUMBER: _ _

If this is your Iirst time tiling an upplicati.n with the I'SC. you ,.viii not.

Ilm, e :.t Docket NLIIll_I_r. ['he (2Olll.lni:.ision will tL,_Sigll o[tc I.o volt. [l" _'OLI

have Iilcd ',x,illl the: Commission befi.)re, a l)uckzt Nulnbe.r wRs assigned
and sh'ou[d be entered ;.lbove.

(Please type or print) _,
Submitted by: _fl2¢1 t_ TC 0 a G_-_50_ Telephone: g q 3 _ _ q i "- ff _ 6

Fax:

Other:

No"rF:= The cover shccl and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This tbrm is required for use )y the Public Service Commission of South Carolina |br the purpose of docketing and must
be filled out con'!pMcl2r. .....

NATURE OF ACTION (Check all that api)ly )

-%

[]

Application - Class A/A Restricted

N Appii,: .io, -C a  C "7"--,e t

_ Application - Class C Charter

,,_-] Applicatkm

U£_] Appl ical, k.m

[] Application

_--_j Application

[7_ Application

_-[.j Application

[__] R.equest l).n' Extension Io Comply with Or.ler

Request lor Order Granting Authority to Obtaia a Certificate
of Pt/blic Convenience and Necessity to be Resciaded

Request ror Cancellation of Certit]cate

R.equesl for Suspension

- (;lass (2 Charter Bus

- Class C Non-.Emergency

- Class C Strelcher Van

- Class 1:2I louschold Goods

- Class t"; I lazardous Waste

[] Request tbr Name Change on CertiFicate

• IJ

_est to Passenger
Alllelld Limit

[_ l,ettcr

JAN 2 8 2015
[_] Proposed Order

, PSO

[] Reservation Letter

_] Response

_-] Return to Petition

[] Other:

Request tor Reinstatement

If you have any questions about this lotto, please contact the PUBLIC SF3_IVICE COMMISSION at 803-896-5 I

[0/I0 39_d ISIq 55_39 3-]VSBqOHt4 PgGSPE8EP8 8P:60 qI0_/8[ I0
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
10 [ Executive Center Drive: Suite 100

Columbia, South Carolina 29210

(Mailing addres;: Post Office Drawer 1 t649, Columbia, SC 292l 1)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION.FOR CERTIFICATI_ OF PUBLIC CONVKNIENCE AND NECESSITY FOR

CLASS C -

oPl_T__ HICLE CARRIER

Application is hereby made for a Certifica:e of Public Conveoience and Necessity, in accordance with the provision

• of S.C. Code Ann., § 58-23- I0, et seq. (1976), and amendments thereto.

.l. Name utxder which busioes_ is to bo coJad.u_._ed(corporation, partnership, or sole proprietorship, with or without trade name.)

- _-- Sti'e_t Ad_esS of Ap.plicoa_t

"gq3 "- 9 Yt- 6"9 6 15 '
Phone

'_ --_dress

2. If fine Apptic,'mt is an LLC era _orporation, a cop)' of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of lacorpo.ratiota must be attached. (if incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

_k Individual Owner/Sole Proprietorship

[] Partnership - List homes and _dd-'es_s o1' all person having an interest in the businem.

[] Corporation - List rauxtes and addresses ot'_vo principal officers.

t o19
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AppLicant is financially able to furaish tla_ services as specified in this aop[kcation and submits the following

statement of assets aad liabilities.

:BALANCE SHEET

Balance at Time Application is Filed: /

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage .Equipment (Net)

and 'roots (N el)

Supplies on Hand

Prepaids and Other Assets

Total .Assets*

I' I_ I f_ _ 0 _

L_jftbilities and .Eau_G_

Accourtts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

* Total Assets _ Total Liabilities and Equity' 2 of 9

__.__



PROPOSED RATES AND CHARGES FOR SERVICE

Pr__o_._._sedR___.ares and Cha[_List onl2_Lmaxin__Lum ch__p_er mile or t(tp., and/or hourl_,, rat._._.._._e)2."

_ O<:2

j ,go i_:.- ,i")e--( y>¢ -e_

J_;equested Scc_p_q_cof Authority: Check all counties in which you are requesting permission to operate.

You ',',,'ill only be allowed to opera.e in those counties checked below. You may request "Statewide"
authotit), il you intend to operate in all counties in South Carolina.

Aiken [_._ Chester _ Georgetown _ l,exington [--__]Spartanbu,g

E-],,_,,d_,._o,_ ILlc_,,._,,_io,-, E-]c_,_n,,.ood L-JM_,,.i_o_o I--]u,,io,,

L-JE_,,.,,,,,_, [7 _._,,-li,,_to,-, [----]_°_"y IZ N_,,,t,_,-_y L-I_Yo_k

#,_] [3el'l,Leley [._] Dotchester m-] Kersh_:tw _ Ora|Igebtlrg Slatewide

3 of 9

_0/_8 2Bffd iSIO SS_]B 3]_SBqOH_ b96_b_SEb8 _b:68 _10_/8_/10
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to lile an application. However, pri_r to being isst_ed a certificate by ORS_

you will be reqttired to have obtained a vehicle.

vehicle is equipped
t "Maxmaum Number of PassengersVehicle i_ Equipped to Carry: (The nttmber of passengers a

to carry is based on the number o[ eat_tL in the vehiete, ilacluding the driver's seatbelt.)

J i-7 Passengers, inetudirtg drh'er

_- 15 Passengers, including driver

MAKE YEAR & MODEL
VtN# EMIrf¥ WE}OHT ---

4 of 9
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I_I$UltANCI_ QUOTE

]'ll_; fbllowhlg illt_ufiXtl_.l_ (l_iOl¢ iS t_.lt;

Flank Jackson dl_ ASAP Tr_ns_,ortation
,._ .6

;_illii_ Of A Pl)liOt.lill;

........... 104 Knlghtsbrkt0e Dr Ohariemon, 00 20418

3367
L, iabilitX ]tLSLI it!,laCc _ ..................... + .........

'}'[ll_" tilil31'O (li.IOtO(;I p£¢mi},lF£1 i_l _'OF t/ .(;l-rll t)[: 'l_ III_lll, hI -

5_liilituiulit ].,iillt._ - J lilriiittiiCo Oi_ 1)':

J.,7 l>a_Seiigei'_ >_ S _._li.,,{lltJ0/${I,_101)t£1_il_l{1O

ft-l.Ei l?aesoligerl _ $ 2 5,0(,0/t0ll,iiliilt2$,000

Tower Insurance Company of New York

"_ an;t",o_711ttii_tric_ C(Iml_ltrly

500 Were Gypre,ss Greek. Road, Eiuite,500Fm'ILauderdale, FL 33309

Address of' Aj.,ol[¢iini

25150/2_
L,m.-lits .__.......

irl_fli,;.tjn 7 lbio di'ivea>'-_seaibelt

| till1 I:_tlllill_/i, wIU_ {b* Cuntmi_,4ic_ri'_ l;t.ul_5 iin_l ll.¢_ul_ligl_,_ rttai, itllJ 10 ln_lurt_nc_ i'l_qtfil'etllc_l_ and tk_ tibovr_quoit
i'ti(;k_15{t1¢ llli(ii.l'_thli ill_ur_mce, ililali_ pre_l, ribcd, '{'t1¢ in,,jiirtlnco ¢oll:lpfu'_' l_i_lkintJ li_i,_ q_o_ L_ ilLIl_lori_¢x_ b# tile

,_Otllh l_lr_Dliila Dl_pSl-l'MOlX'.tO;l"[izst,ll'llitt_t', to doJll_l"f)_t_n So_Ih _m_tlirttl,

IF >,<xt ,_-'i-_i_[o _¢li=i_:_'_r_ ),<,<_.rrn_xc>r _,_l_i_bs tbr ll,tbilJt7_r_dpruix, rty $tiP.11iigo,you ll_llSt colrtp})' wJtil ,_,C. C'Ddr:
AnI'L SCr;{;it>li._ _6-9-(10 ;ill(| Sl{-2 ]._.)1 _i, l-Ot" tirol ilZrOl-lllill[t)fl, _o=iflact vlckJe. Cokcr ._:ith the Depm.imea_t c_i"Mo_,ur

%'_hi_Jos _ (I_I.)3)896,0457.

Ii' )ou _vjsil Io tippI,v _t_ a seit'-bX'l=llOd tLli"wt)i'kcz_,_ Ogtlip_J'lSilliOtl cov_rttle in ,_olil|i Ctti'oliliit )'Ou ltlliy dr) st_ with
(ta_ .'So[tth (]'_trotinil _tVolikcr'_ (-'Oll'i[')e-ll'$_ll;J-Ol_ (_01X_ltl!sti.orl (_VC0) pz_)-vidl_7 t[llil ).uti will bo ab1¢ to" I.) post a s_w-¢W
bond t_r t_ticr-Or-ol_r.tit wiIl'l Ih0 _v'C'l] 1}:,r ._ ilihiiirltlm (,t'lSi;J0,_ £,jl_ 7̀) _l_tl'o_otl,l [iLl.v i_l)'_,lll'l_t ,_¢liLiilmtritiic_' tltPi,avid

3) a_r¢¢ to pu¥ an anmt_l _s_t',-zertc to tll_:Soutli C:al',oiili_i $_-_ottd lllJlif, u Futid, l:or mote ii_wtaimion, t;¢iltac / tilt;
.LVO(.: _4llLlll_illi,ll'tlD8 [)iVi_,i_ll Ill I_l'l::) 7"J9-57 17 or l"_li _lll_ Wt#[ _. _lL xvww._t_,i_f;oL¢.t...ll_l/_;_l_'-ii'l$1,irliriC,_,

3/ir_

,-m_/ lilt -..
I ililli _- --_
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Fxhibit_Fit, Willing, a_td Able (FWA_t

_lame'of Al_plicant

I. Are there cun'ently any outstanding judgments agairtst the Applicant9

0 Yes _ No

If Yes, indicate nature ofjudgetlaerrt(s) against applicant.

2. Is Applicant famitiar with all statutes and regulations, including md?ety regulations a_d governing hi-hire motor

carrier operations in South South Caro in,t, and does Applicant agree to operate in compliance with these

statutes m_d regulations?

3. Is Applicant aware of the Commissions insurance requirements and the insurance premium costs associated

therewith?

Yes O NO

6 ot"9
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Exbjibit,,on Driver Qualifications

1. Applicant understands that al! drivers must be. a minimum of 18 years of age.

yes O No

2. Applicemt understands that a certified copy of_he driver's three (3) year driving re_ord issued by the SC DMV
and such record from th_ DMV of the sta_e in which the driver is or has been domiciled ibr such period m_st

be maintained in the Applicanfs bush_e,s:, office.

_L Yes O No

3. Applicant understands bat a oriminal hi.,;tory background check from the state where the driver currently lives

must be maintained in the Applicant's bu.slne_ office.

_. Yes 0 No

4, Applicant understands tha_ all drivers operating a ve_cle under a Class C Certificate mast have in
their possession when operating a charter vehicle, a valid driver's license issued by the $C DMV or the current

state of residence of the driver.

'_ Yes 0 No

5. Applicant understands that all Class C Certifi_te holders are prohibited from employing or leasing
vehicbs to drivers who are registered, cr required to be regi_tercd_ as sex offenders with the South Carolina

Stat_ Law Enforcement Division or any rtatbnal registry of sex offenders.

_t, Yes 0 No

7 o1'9
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PUBLIC SEILVICECOMIvlI,85IONOF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, $0l[I_[CAROLINA 2tY211

•. ,,,:19

Applicant is familiar with the provision of S.C. Code Ann. §58-_,-10, ct seq,(19?6), and amendments thereto,
and R. 103-100 through R. 103-241 of the Commission's R_tlcs mid Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Rags., 1976), and R.38-400 through R.38-503 o'f the Department of Public Safoty's Rules and

Regulations for Mo_or Carriers (Volume 23A, S.C. Code Ann., 1976) and amvadments thereto, and hereby

promiscs oompliaac_ therewith.

must be served by
-t •S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission

electronic service, registered or certified mail, upon the parties to the proceeding or their ta,_orneys.

Please check the applicabl_ box:
2"he Applicant AGREE8 to r_r,_lvc Mture Commission orders related to the Applicant's authority in South Carolina
through the Con3missioffa eServic¢ Sys':_. The Applicant authorizesthe Commission to serve its orders by using thee-
mail Mdr_s as i| appears on page oneof this Application. 3"0sign t_ptbr ¢Servic¢ notifications, please visit www.ps_.sc,

gov to cr_t¢ a My [)MS account.
" " _ ' ° "_S

The Applicant DOES NOT AOREE to receive futt,re Comm_ston older related to th_ Appii_anfs authority it_South
[- Carotina d_rot=_htheCommission's eSe_vic¢System.

7._e Applicant tbr the Certificate of Public Convenience and Natality as set forth in the ibregoing: swear or

at_firm that all statements contained.in tl-,e above application arc true and correct.

,..-/- "/ Appii n,ss,go ,..o
/ / / /' 7__-

CJ _ r, .... "/_ t',K _';_-x/ "

Title _'t'Appljeam (e':g. President, Owner, etc.)

$'rAl"goF sotrftlCAROLINA )

•. J.

8of9


